During the course of experiments on absorption of sugars we experienced difficulties with the commonly used procedures for introducing solutions into the stomach of the rat. The usual practice is to insert a rubber or plastic catheter into the oesophagus (Hanna & Alcock, 1961) . These catheters can be as short as 4 cm (Shay & Gruenstein, 1946 ) and often do not reach the stomach. When semisolid materials are introduced no difficulty arises since the food is carried into the stomach by peristalsis. However, when fluids are administered they tend to run back up the oesophagus and may result in pneumonia or instant death. Moreover, aspirated sugar solution leads to erroneous estimations of intestinal absorption.
Longer rubber or plastic catheters can be used, but these may also fail to enter the stomach because there are two constrictions in the oesophagus of the rat, at the level of the diaphragm and at the cardia. Furthermore, the rat has a long intra-abdominal oesophagus, which kinks on light pressure and so tends to prevent soft catheters from entering the stomach.
To overcome these difficulties we devised an instrument that has proved safe and effective. This device was made from a flexible 20-gauge (1.0 mm) stainless-steel needle 6 inches (15 cm) in length, such as is used for pudenal injections of local anaesthetics. The bevel of the needle was removed and the end externally screwed with a 14 BA thread. An acorn-shaped tip with an outside diameter of 3/32 inch (2.4 mm) was machined from brass rod, drilled through, and the hole tapped with a 14 BA (1.0 mm) internal thread for screwing on to the needle. 
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In use, the rat is held supine with the head slightly extended (Fig. 1) . The needle is slipped into the oesophagus where it slides down until it meets the first constriction at the level of the diaphragm. Usually at this point a wave of peristalsis carries the tip of the needle past the two constrictions and into the stomach (Fig. 2 ). The test substance can then be injected. In the event of delay, gentle manipulation is permissible.
The advantages of this instrument are that the injection is made accurately into the stomach with no chance of aspiration, and, in addition, there is no need to take precautions against the rat biting the needle. We have used this needle over 1 000 times and have had no difficulties either with aspiration or trauma.
It should be noted from the illustrations that even in small rats the full length of the needle is needed before the tip is in the stomach. Accidental intratracheal intubation is impossible because the diameter of the brass tip of the needle is too great to enter the larynx.
